DECLARATION AND POWER OF ATTORNEY 
FOR APPLICATION FOR UNITED STATES PATENT 

As a below named inventor, I hereby declare that: . v ^ ^ , 

my residence, post office address and citizenship are as stated below under 

my name ; r i 

I verily believe I am the original, first and sole inventor (xf only one name 
is listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 

A cap for mounting on aerosol container . — _ ■_ 

described and claimed in the specification: 
Check one 

*a. a attached hereto. 09/B9<J Q11 

b B filed on .lulv 9.2001 as Application Serial No. — . 

I have reviewed and understand the contents of the above- identified 
soecification, including the claims, as amended by any amendment referred to above. 
^P t acknowledge the duty to disclose to the Office all information known to me 
to be material to patentability as defined in Title 37, Code of Federal Regulations 
to be materia ^ ^^^^ ^^^^^ priority benefits of the following 

foreign application (s) filed within one year prior to this application are hereby 

claimed: ^^p^j^^^g, p^^^^^ .Application:.Z001-16500Z(f i led on May 31; 2001) 
Japanese Patent Appliication 2001-199496(11 led on June =29. 2001) 

The following application (s) for patent or inventor's certificate jsn this 
invention were filed in countries foreign to the United States of America either (a) 
mor! than one year prior to this application, or (b) before the filing date of the 
above-named foreign priority application (s) : 

Japanese .Patent App 11 cat ion . 11 (1999) -280547 (f i led on Sep. 30. 1999; 
Jaoanese Patent .Application I0(1998)-376996(f 1 led on Dec.28. 1998 ) 

I ilSy appoint thS following as my attorneys ot record with full power of 
substitution and revocation to prosecute this application and to transact all 
business in the Patent Office: 

.I,n.cs A. Oliff, Ucg. No. 27,075; WIHInm P- Berrldge Reg. No. 30 024; 

Kirk M. Hudson, Ueg. No. 27,562; Tl.on.as J- /-rtl nl, Reg. No. 30,411. 

Ed,y«rd P. Walker, Reg. No. 31,450; Robert A. Ml ler, Reg. 32.771, 
Mario A. Costandno, Reg. No. 33,565; and Stephen J, Roe, Reg. No. 34,463. 
1 hereby declare that I have reviewed and understand the contents of this 
Declaration and that all statements made herein of my own knowledge are true and 
?hat Ifl st'atements made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment , or both, 
uAder l^cJion 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued 
thereon. ^ 

Inventor's Signature ^/cipdt^ o^2/rUo^UL 

I^written Full Nam^ Given Name Middle initial ^^ ^^^^ ^^'^ 

Of First Inventor ^ -^m " ' ~ 

Date of Signature Septanber 26,2001 j^p^^ 

Residence ^^f^ : State or Province Country 

Citizenship^ ^ .APANB.SF. ^ ^^^^^ ^^nO. .LTU.OSAKA Plant, 



(insert complete mailing g.g Unobc 1 -chone , Ibara Kj-shi , Osaka , JAPAN 

address. Including country) — ^— — ^— — 



*If Box a. is checked, this form may be executed only when attached to the 
specification (including claims) at the end thereof. . , 

Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and 
insert the actual date of signing on line 3. 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE O 



4/92 



BEST AVAILABLE COPY 



(Discard this page in a sole inventor application) 
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Inventor's Signature |\jc:>]>^^ 



Typewritten Full Name 

of Joint Inventor 
Date of Signature 

Residence _ 1 okyo 
City 

Citizenship J APANESE 



Given Name 


Mxaoie Initial ^ Family Name 


NnHi lo 


Yamanaka 


Seotember 26,2001 



state or Province 



Country 



Post Office Address 

llnsvrt complete nailing 
address, including country) 



c/o YOSlllNO KOGYOSHO COm LTD. 



Ojiina 3-chpjne JCoto-ku Tokyo, JAPAN 



Inventor's Signature ^aiW^u^j:^ 

Typewritten Full Name Given N^e " 

of Joint Inventor TakayuKi 

Date of Signature September 26.2001 

Residence ^iilllZiL 
City 



Middle initial 



Family Name 



Goto 



state or province 



JAPAN 
Country 



Citizenship JAPANESE 



Post Office Address 

(Insert conplete mailing 
address, including country) 

Inventor's Signature 



c/o YOSniNO KOGYOSHO CO.. LTD. 



2-G, QjUiia 3-ciionie^ Koto-ku Tokyo,JAl^AN 



Typewritten Full Name Given Name 
of Joint Inventor Hixoshi 

Date of Signature 

Residence Jo^yo 



Mt' 2>6/ Q A/ ^ 

Middle Initial ~ FamiXy Name 



Mizushima 



September 26,2001 



Citizenship JAPANESE 



State or province 



JAPAN_ 
Country 



Post office Address 

(Insert complete mailing 
address, including country) 



c/o YOSlllNO KOGYOSHO CO.. LTD. 



2-6, Ojlina 3-chonie, Koto-ku Tokyo. JAPAN 



inventor's Signature 

Typewritten Full Name Given Name 
of Joint inventor Shigejni 
Date of Signature 
Residence J^^^y^ 



Middle Initial 



xFamii 



Hayakawa 



iy Name 



September 26,2001 



CTEy 

Citizenship JAPANESE 



State or province 



JAPAN 
Country 



Post Office Address 

(Insert complete mailing 
address, includino country) 



c/o YOSlllNO KOGYOSHO CO., LTD. 



2-6, Ojiina 3-chonie^ Koto-ku Tokyo^ JAPAN 



Inventor ' sn Signature R c f\ ^ 

Typewritten Full Name Given Name 

of Joint Inventor T^i i 

Date of Signature Septemb er 26.2001 
Residence 



Midciie initial 



Family Name 
OQa\^ 



CTEy 

Citizenship JAPANESE 



Post Office Address 

(Insert complete mailing 
address, including country} 



State or Province 
" c/o YOSlllNO KOGYOSHO CO., LiuT 



JAPAN 
Country 



2>6, Qjiina 3-chome, Kotg^ku .TokyqrIAjVVN .. 



Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and 
insert the actual date of signing on line 3- 

This form may be executed only when attached to the first p^^ of the Declaration 
and Power of Attorney of the application to which it pertains. 



BEST AVAIUBLE OOPV 



